MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62_016505

OEPARTMENT OF FPUBLIC HEALTH AND WHELFARE

T
DO NOT WRITE AMENDED Registration District No. ________)3 _&___Primary Registration District No. _Q_Q.@_g.--ﬂegmrar'l No. ..___{_7_./_-_---__ STATE FILE NUMBER
ON THIS STUB =
1. PLACE v & 2. USU;L RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY St Fr‘anCOlS & 8T Tﬁi’\-’llssour‘lb COUNTY St Franco]-sdmlulon)
Rev. 4/59 % b %TRY (If outside corporate limifs, give TOWNSHIP only) Length of stay in 16 <. cme g Inside Limits
w . 1
L g TOWN Farmlngton Mo, 20 venrg TOWN Far‘mlngton Yes ] No []
5 <. FULL NAME OF (If NOT in hospital, give location) Insige Limits d. STREET (If cutside, give location) Reside on Farm
—@-L w HOSPITAL OR C ADDRES?
20%‘/5_ < nstution 700 E, College Ye | N0 00 E College Yes O No g
~b |2
3 i e 3. (lTIAME QOF DE)CEASED First Middle Last 4. D&;IE " Month Day Year
' Ype or print, . .
pe or P Mary Elma McClasPey pEATH  April 27 1662
4 !/ 5. SEX 6. COLOR OR RACE 7. Married B Never Married O D/ue OF smm 9. AGE (last birthday) [ IF UNhDER ) YEAR | IF UNDER 24' HR
5 Female White Widowed [ Divorced [J 3 08 53 : Months I Days | Hours | Min.
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
d ad
-] 2 Sﬁosnéf qu. i hie, even (f retired) OWl’l Home Deep Rlver IOW" U S A .
7 , Q 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
—
e Edward Johnson Ella Johnston Homer McClaskey
8 :Z o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
< Yes, no, If yes, gi dates of servi : . .
9 w (Yes, e m[‘\llbnwn,lt ¥es Give war or cates of serviq Homer I\EcClaskey Farmlngton Mo,
__LZLX% — 18. CAUSE OF DEATH (Enfer only ene cause per line for (a), (b), and (c). INTERVAL BETWEEN
10 E PART k. DEATH WAS CAUSED BY: . . ONSET AND DEATH
2 w z IMMEDIATE CAUSE () Ao (7£ d&' /8 a0
1 3la ol
RN = at Conditions, if any DUE TO {b)
12 90 - O v 5 which gavé rise to
L B S
ey ati un -
13 ( —/A |- fyingqcauu last. DUE TO (¢}
g = PART 1l. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If deceasad was female was
g disease-condition given in PART I {a) thare a pregnancy in last 90 days.
vy o - -
= S Arlae chRe Noma T Crlon [OYes | fNo | O Usknown
e i | T19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
Z £ PERFORMED s} ) g
= 2 YES [ NO
w <
20c. OF H Month, Day, Y
z E - NIGRY. it Do, Yo
w g ; p.m.
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK [J tarm, factory, strees, office bldg., etc.)
E NOT WHILE AT WORK ]
[- - 4 a " —
3 o E lé 21, | attended the deceased fro ﬁ “u )9'5 . to. ,9 2 7-‘ [ and last saw tie-:vm“ on ;9,. 2 ‘ - 6’ —
: s 9 Death occurred ﬂ____Lb - '4 m on the dste stated sbove, and to the best of my knowledge, from the cayses stated.
g ‘ l: 8 5 22a. SIGNATURE {Degres or title) %\ d 22b. ADDRESS R 22c. DATE SIGNED "
I .
|| S Q - £ . M/M_ - }:mt/zg, Mo Y- Fo 6 2
- x T30, Buﬁig\lﬁEREMA"f‘y‘:}m‘ 23b. DATE T Fac. AAME OF CEMETERY OR CREMATORY 23d. LGRATION (Citg/town, or county) {State)
o aci . . . . .
2 £ BATLT L/29/62 Hill View Farmington  Missouri
= < | T2a, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REEISTRAR'S sn:;mw
wr b - 3 - .
= | ©.H.COZEAN FARMINGTON MISSQURI [gkr 32, jg9¢ fwﬂw M‘ﬁ‘ﬂ_ﬁﬁé_
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
LAl T | E

working under my personal supervision.

Student Signed

Signature of Student Embalmer 0 %
’ Licensed Embalmer No j 5

Pt 4 - i ‘-‘\"; TR RS

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER m hus OWN HANDWRITING. (FailUre to comply
wnh the above constitutes grounds for revocation of license).
AR H embalmery a STUDENT, ‘he-'also shall sign-inihis OWN,_ handwrmng
If this body is not embalmed fact should be so stated above.
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